Dear editor,
We have read the paper, "risk factors for systemic inflammatory response syndrome following percutaneous nephrolithotomy" with great interest and appreciate the work of the authors [1] . they have tried to determine the risk factors affecting the development of postoperative systemic inflammatory response syndrome (SIrS) after percutaneous nephrolithotomy (PCNL). Authors stated that they have used the terms, "sepsis" and "SIrS" according to the criteria defined by the International Sepsis Definitions Conference [2] . they have detected 53 (16.7 %) SIrS cases out of 317. Also they have reported that preoperative urine cultures (UCs), intraoperative renal pelvic urine cultures (rPUCs) and stone cultures (SCs) were positive in 33.9, 22.5 and 28.6 % of patients with SIrS, respectively, which was found to be only 9.8, 3.3 and 4.2 % for the corresponding specimens in the non-SIrS group. they concluded that positive preoperative UCs, intraoperative rPUCs and SCs are important factors indicating the development of postoperative SIrS. We have a few queries.
International Sepsis Definitions Conference defines "sepsis" as a clinical syndrome defined by the presence of both infection and a systemic inflammatory response. Infection is defined as a pathological process caused by invasion of normally sterile tissue or fluid or a body cavity by pathogenic microorganisms [2] . In this regard, we believe that it would be more appropriate to define the SIrS cases with positive intraoperative rPUCs and/or SCs as "patients with 
